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Membership Change Form

This application is not completed until signed by authorized representatives(s) – NAMES MUST APPEAR EXACTLY THE SAME ON ALL PARTNERSHIP, 
JUNIOR AND/OR ADULT ACCOUNTS 
* Signatures of new authorized representatives if applicable, and of the old authorized representative 
The undersigned applicant expressly agrees that the Board of Trustees has and shall forever retain the exclusive and sole right  to discontinue any member’s membership whenever, in the sole and 
unlimited discretion of the said Board of Trustees, any member shall be found to have failed to comply with any of the Association’s Rules and Bylaws, Regulations, or Constitution. The above 
named ranch, corporation or individual agrees to abide by the Rules and Bylaws, Regulations, or Constitution of the American Simmental Association as amended from time to time, as interpreted 
and enforced by the Board of Trustees or such committees as the Board of Trustees may designate.  Applicant further binds himself to keep and maintain complete within-herd performance and 
breeding records. 

X_________________________________________     X____________________________________________________ 
Print name of Owner or Manager Signature of Owner or Manager 
X_________________________________________      X____________________________________________________ 
Print name of Authorized Representative Signature of Authorized Representative 
X_________________________________________ X____________________________________________________      
Print name of Authorized Representative Signature of Authorized Representative 
X__________________________________________________ X____________________________________________________ 
Print name of Authorized Representative Signature of Authorized Representative 
X__________________________________________________ X____________________________________________________ 
Print name of Authorized Representative Signature of Authorized Representative 
X X

(Consider name carefully, you are allowed one name change, cost is $100) 
ASA Member # _____________________________ 
Previous Information: 
NAME ON CERTIFICATES (Ranch, Corporation or Individual) (Max. 36 letters, numbers and/or spaces) 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪  
OWNER or MANAGER (Person previously responsible for business transactions involving this membership) 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   
ADDRESS (Street, rural route, or post office box to send records) 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   
CITY/TOWN   STATE  ZIP 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   
New Information: 
NAME TO BE ON CERTIFICATES (Ranch, Corporation or Individual) (Max. 36 letters, numbers and/or spaces) 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪  
OWNER or MANAGER (Person primarily responsible for business transactions involving this membership) 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   
ADDRESS (Street, rural route, or post office box to send records) 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   
CITY/TOWN   STATE  ZIP 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   
PRIMARY PHONE   OFFICE PHONE 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   
CELL PHONE    FAX  
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   
EMAIL 
⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪   ⎪ 

Herd Prefix: 
(Optional) 
$10 
 
Previous 
 
_____________ 
 
1stChoice 

_____________ 

2nd Choice 

_____________ 

3rd Choice 

_____________

Membership Changes – Check only those changes desired 
�   Membership Name (only 1 change allowed) $100 
�   From Active Junior to Active Adult  $110 
�   Authorized Representative(s) Changes  - 
�   Address     - 
�   Telephone(s)     - 
�   Herd Prefix     $10 
 
Total Amount Enclosed    $

I hereby state that the membership for which a name 
change is being requested has not been sold, traded or 
otherwise exchanged insofar as ownership is 
concerned. If this is a transfer to an heir resulting from 
a death of the previous owner please initial below.          
 
Initials: ____________ 



 
 

When making changes to your ASA membership records,  
here are some  important items to keep in mind. 

 
1) You only need to fill out the section that needs changing- 

Example: If you are changing only your phone number, there is no need to fill out the section on 
address; but, please list both the old and the new information where applicable. 

 
2) Always fill in your ASA Membership number in the space provided on the front of this application.  

 
3) Most problems arise over changes in authorized representatives for the Membership. Take special care 

to mark clearly what changes you want. 
 

A. If you want to add a new representative to the membership, we need to know if this is in addition 
to all current representatives or if it is in replacement of a current authorized representative. 

B. When a representative is being added, the signatures of both a current representative and the new 
representative being added are required.  

C. Names must appear exactly the same on all partnership, junior and/or adult accounts. 
 

4) The first name listed on the membership application form will be recognized as the person with the 
authority to act for this membership in case of a dispute between or among the authorized 
representatives. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


